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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43085

16, SOCIAL SECURITY
NO.

{Yes, 0o, or unknown) | (If you. give war or dates of service!

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

’,-" State File No...
sirTH N0, _OFS 3l -S5O REG. DIST. NO. _giLPammv REG. DIST. m.%mmmh anl....;.r.;;:...z..,z ...... .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resldence befors
a. COUNTY a. STATE b. COUNTY widmiseion).
Stelouis Missouri St,Iouis 421/
b. CITY (I outside corpurats Limity, write RURAL snd ive ¢. LENGTH OF ¢. CITY (If ouride corporate limits, write RURAL and give township)
) . township)} STAY ¢in this place) R /
TOWN Clayton oOehAos |27 TOWN Overland
. FULL NAME OF (If not in heapital or institation, cive strect addrem or location) ‘d. STREET (I raral, give location)
HOSPITAL OR { , ADDRESS -~ . .
INSTITUTION (St ,Iguis County Hospital 9330-Iatrope: Avenue-
3. NAME OF 5. (Fint) ) ) b. {Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) . ChaT Marie . h DEATH  Dé¢.21,1950
5, SEX &. COLORIOR RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| tr tNofn | TIAR | o TNDER 34 by,
I WiIDCWED. DIVORCED (Bpeg ) last birthday) |Monthe| Days | Hours { Min,
Female / | White Never Married «30,1950 21 I
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dons during most of working Life, even If retired) DUSTRY COUNTRY?
nil at home St.louis,Mo. g UeS.A.
Llan.,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Otha Iynch 9'3'-30-153’,_1_'gp§ Ave Overland,Mo.

DIRECTLY LEADING TO DEATH®(s)

No None None
18, CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onecauwseper | |. DISEASE OR CONDITION

INTERVAL BETWEEN
1

line for (a), {b), and {c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giuina DUE TO (b}
rise to the above caure (a) :tat!
the underlying ccuse last.

the mode of dping, such
as heart faflure, asthenia,
ete. It means the dls-

C

DUE TO (c)

WW— \
Wpe oY Apeenfnid )

ease, infury, or compliea-
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disezse or condition cousing death.

$3Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT"R_ECORD

19a. DATE OF OP_'I::&,A,G 190. MAJOR FINGINGS OF OPERATION 20. AUTOPSY?
ves X wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest. office bldg.,ev0.} T
HOMICIDE ,
21d. TIME {Moath) (Dar) (Yeat) (Hour) 21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR? . PR,
WHILEAT{ ] NOT WHILE Toa
INIURY = | "woRrK AT WORK :
22, [ hereby certify that I atlended the deceased from , 19 , lo . 19 , that I last saw the deceased
alive on , 19 , and that death oceurred at m., from the causes and on thc date stated above,
23b. ADDRESS Z3c. DATE SIGNED

651 Brentwood, Clayton, bo, - 12-22-50

23, SIGNAW M (Degroe o im
_l..n.ca.L.B.a%i.a.tza 1tal Statistics
REMA

BURIAL
TION, REMOVAL (Sud:lv)

24b. DATE

B{ LCKIAL | ﬁIS'fRAR S SIGNATUR

24(: NAME OF CEMETERY OR CREMATORY I 24d. LOCATION (City, town, or county)

(Btate)

nani.su
d-lh-mc

(i.t_c!nud Embafmnl-gutm on Reverse Side)

tery 1| _Pattonville Mo
B3RV RRR  BRY.
_J_A_Eo_oﬂ.annjdznmﬂan




STATEMENT BY LICENSED EMBALMER

i
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __
working under my personal supervision. Student Embalmer No....... Rt rdeaa st as e e
st (d00a) N Sl
51gnedicecancencacnasre teserserarranaa P

<
Licensed Embalmer No = @ > 7

P. 0. address (Cutn foo Q ((VIA

Note: . The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the shove constitutes grounds for revocation of license.)

If this body is not embalméd; fact should be so sated above, ' ° e v

v

Student Embalmer




